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First Named Inventor 
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Application Number 



Filing Date 
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Examiner Name 
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As a below named Inventor, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below n( 



METHOD FOR REDUCING ARTIFICATS IN NUCLEIC ACID 
AMPLIFICATION 



("nt/e of the Invention) 



is attached hereto 
OR 

n was filed on (MM/DD/YYYY) V 
Application Nunnber I 



^ as United States Application Number or PCT International 



j and was amended on (MM/DD/YYYY) [ 
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U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
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Parent Patent Number 
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IS Registered practitioner(s) name/registration number listed below 



Patrea L. Pabst 
Robert A. Hodges 
Kevin W. King 



31,284 
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42,737 



registered pi 



in supplemental Registered Practitioner 



sheet PTO/SB/02C at 
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Of? S Correspondence address below 



Patrea L. Pabst 



Arnall Golden & Gregory, LLP 



2800 One Atlantic Center, 1201 West Peachtree Street 



Atlanta 



GA 



30309-3450 



Country United States 



kelephonel (404)873-8794 



Fax (404)873-8795 



application or any patent Issued thereon. 
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Residence: City 



Post Office Address 



21 A Per a Street 



Post Office Address 



06437 
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Name of Additional Joint Inventor, if any: 



[~1 A petition iias been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Faruqi 



Post Office Address 



Post Office Address 



985 Durham Road 



Guilford 



if any: | 



06437 



Name of Additional Joint Inventor, 
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